Left-sided portal hypertension and consequent gastric varices can occur in patients with isolated splenic vein thrombosis. It is a rare but clinically significant and curable cause of gastrointestinal hemorrhage. Our patient, a 20-year-old woman, with left flank pain was diagnosed with having idiopathic splenic vein thrombosis with resultant splenic infarction. Thorough workups for the possible etiologies of splenic vein thrombosis were all negative. After six months of anticoagulation, follow-up computed tomography revealed formation of gastric varices; one month following the discovery, she developed gastrointestinal bleeding. Splenectomy was performed, resulting in the resolution of gastric varices.
INTRODUCTION
Isolated splenic vein thrombosis is a rare cause of gastrointestinal bleeding. Left-sided portal hypertension and resultant formation of isolated fundal varices are the main mechanisms for variceal bleeding. 1, 2 Left-sided portal hypertension secondary to isolated splenic vein thrombosis is important because it can be cured with splenectomy, especially in cases complicated by gastric variceal bleeding. [3] [4] [5] [6] We report on a female patient with gastric variceal bleeding secondary to idiopathic splenic vein thrombosis successfully treated with laparoscopic splenectomy. (Fig. 1) .
CASE REPORT
However, there were no specific lesions in the pancreas. splenomegaly, but revealed formation of gastric varices ( Fig. 2A and 2B ). Warfarin was discontinued because of the risk of potential variceal bleeding, and aspirin was prescribed instead.
About a month later, the patient developed melena and underwent endoscopic evaluation at a hospital located in Japan. Endoscopy showed bead-shaped gastric varices with bleeding induced by the gag reflex (Fig. 3A) .
At the time, the hemoglobin level was 7.9 g/dL and the platelet count was 161,000/μL. She was subsequently referred to our hospital. On arrival to our hospital, her blood pressure was 99/49 mmHg and pulse rate was 68/min. The physical examination revealed pale conjunctivae without any jaundice. The hemoglobin level was 8.6 g/dL and the platelet count was 174,000/μL. The patient's biochemical tests, including liver and kidney function tests, were within normal limits.
The patient underwent laparoscopic splenectomy, and pathological analysis of the resected spleen showed chronic passive congestion. Two weeks later, gastrofiberscopic examination did not reveal any gastric varices (Fig. 3B) . Five months later, follow-up CT scan showed complete resolution of gastric varices (Fig. 2C) .
DISCUSSION
Left-sided portal hypertension accounts for less than 5% of all cases with portal hypertension. 7 On the other hand, splenic vein thrombosis should be suspected in patients with gastric varices without evidence of liver disease, especially if splenomegaly is diagnosed. 1, 8 Splenectomy, which cures isolated gastric varices, has historically been the treatment of choice in the management of bleeding secondary to splenic vein thrombosis.
In selected cases, splenic artery embolization has recently been described as therapy. 
